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Introduction lower abdominal pain. Abdominal ultrasonography
revealed hydronephrosis of the left kidney. There was
The aetiology of retroperitoneal fibrosis remains un- no evidence of nephro- or ureterolithiasis. CT-scan
certain. Malignant tumours, infections, systemic im- documented a retroperitoneal soft tissue mass con-
mune diseases, and drugs such as beta–blockers, all stricting the left ureter suggestive of retroperitoneal
have been suggested as potential causes. En- fibrosis.4 Percutaneous nephrostomy was performed
vironmental factors such as exposure to asbestos as and treatment with prednisone 50 mg/day was
well as genetic factors have also been implicated. started, with an impressive clinical and sonographic
Typically, retroperitoneal fibrosis causes an extrinsic improvement. Nephrostomy catheter was removed
compression of adjacent structures, with the de- after 2 weeks. Three months later the patient presented
velopment of hydronephrosis as the most characteristic with intermittent claudication involving both hips,
complication.1 Obstructive nephropathy is frequently which was rapidly progressive within the antecedent
observed in patients suffering from retroperitoneal 4 weeks. He experienced a marked pain compromising
fibrosis, which may extend from the pelvis to above the his exercise capacity and limited his walking distance
diaphragm including fibrotic encroachment of renal to less than 100 m. CT-scan revealed extension of the
arteries, aorta or inferior vena cava. Despite this, in- retroperitoneal fibrosis from the anterior surface of the
volvement of the iliac arteries presenting with symp- lumbar spine, circumferentially involving the ab-
toms of peripheral ischaemia has been considered dominal aorta (Fig. 1a) and both common iliac arteries
a distinctly unusual scenario. Accordingly, there are (Fig. 1b). There were some atherosclerotic changes of
limited therapeutic options for patients with critical the aorta and iliac arteries. Intra-arterial subtraction
limb perfusion, who warrant an immediate inter- angiography showed a focal, high grade stenosis of
vention to resolve ischaemia.2,3 the left common iliac artery, and a critical stenosis
We describe a patient with extrinsic compression of of the right common iliac artery (Fig. 2a). Restoration
both iliac arteries by retroperitoneal fibrosis suc- of flow through the aorto-iliac bifurcation was
cessfully treated with stent-supported endovascular achieved by percutaneous transluminal angioplasty
reconstruction employing the ‘‘kissing balloon tech- supplemented by deployment of Palmaz stents (Cor-
nique’’ dis, Miami, Florida, U.S.A.) using the ‘‘kissing balloon
technique’’ (Fig. 2b).5 Stent implantation was war-
ranted due to significant residual stenosis following
balloon angiography as a result of elastic recoil. ThereCase
were no technical complications associated with the
procedure. One month after the intervention clinicalA 54-year-old male smoker presented to our institution
and haemodynamic success was confirmed by res-with a 6-month history of progressive lumbar and
olution of claudication symptoms and normal ultra-
∗ Please address all correspondence to: I. Baumgartner, Swiss Cardio- sonogaphic examination.vascular Center, Division of Angiology, Inselspital, CH-3010 Bern,
Switzerland. Two months later, the patient suffered from gluteal
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Fig. 1. CT-scan prior to angioplasty and immunosuppressive therapy. (a) Native CT-scan with extensive retroperitoneal fibrosis cir-
cumferentially encroaching the abdominal aorta (arrowhead), and demonstration of some calcified atherosclerotic plaques of the aortic
wall (arrow). (b) Contrast CT-scan with retroperitoneal fibrosis encroaching both common iliac arteries (arrowheads). Compression of
right common iliac artery with minimal contrast filling (arrow).
(a) (b)
Fig. 2. Intra-arterial digital subtraction angiography (anterior–posterior view). (a) Bilateral high grade stenosis of the common iliac artery
(arrow). There was no pathognomonic angiographic presentation indicating extensive retroperitoneal fibrosis as shown by the CT-scan.
(b) Angiographic presentation after balloon angioplasty and Palmaz stent implantation at the level of the common iliac arteries.
pain on the left side and decrease in sensation in the regimen. The gluteal pain and loss of sensation im-
proved within several days. The hydrocoele and tes-area of the nervii clunei inferiores, and he developed a
hydrocoele and testicular varicocele, more pronounced ticular varicocoele disappeared within 4 months, and
the follow-up CT-scan showed an impressive re-on the left side. Magnetic resonance imaging at that
time revealed further extension of the periaortal mass gression of the retroperitoneal fibrosis (Fig. 3a, 3b).
Patient remained without symptoms, and one-yearinvolving the vena testicularis. Initiation of immuno-
suppressive therapy with 50 mg of prednisone daily follow-up showed normalised vascular findings in-
cluding duplex sonography of both common iliac ar-had no effect. Therefore cyclophosphamide (10 mg/
kg i.v. once a month) was added to the pharmacological teries.
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Fig. 3. Contrast CT-scan after angioplasty and immunosuppressive therapy. (a) Residual retroperitoneal fibrosis encroaching the abdominal
aorta (arrowhead). Atherosclerotic plaques of the aortic wall (arrow). (b) Minimal residual retroperitoneal fibrosis around both common
iliac arteries (arrowheads). Reconstitution of right common iliac artery with contrast filling and Palmaz stent struts (arrow).
Discussion despite an excellent result from local intervention it
does not replace adjunctive systemic immuno-
Balloon angioplasty of the iliac arteries has been well suppressive therapy.8 In our patient, remission of the
documented in arteriosclerotic plaques and fibro- disease was only observed after a combination of
muscular dysplasia.6 Introduction of stents has im- prednisone and cyclophosphamide was initiated fol-
proved the results of iliac angioplasty, in particular lowing percutaneous revascularisation.
when dealing with complex lesions and occlusions.
This case report documents feasibility and safety of
stent-supported angioplasty in a patient with retro-
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